INTRODUCTION
Based on a survey conducted in 1995 in 57 countries of the world, the global incidence of abortion was about 45.5 million. Survey conducted by Utomo et al in 2000 estimated two million abortions was occurred in Indonesia. Based on data from the Health Department of South Sulawesi province, the abortion incidence in 2010 was 3476 cases. 1 Dilatation and curettage is one of the most common procedures in obstetrics and gynecology department. 2 Curettage was closely related to the pain that caused by vagina, cervix and uterus stretching. Pain management in curettage could be done by using general anesthesia, local anesthesia with nitrous oxide combination, intravenous sedation combined with local anesthesia, and local anesthesia with or without additional oral medications. 3 Local anesthetics have been known as pain treatment in curettage by the method of anesthetic of paracervical local injection (paracervical block). Local anesthetic techniques are simpler in the pain management of curettage with a local anesthetic of Intracervical injection techniques (Intracervical block). Unlike the paracervical block, which is a peripheral nerve block, the Intracervical block is an anesthetic infiltration through the stretch of tissue, thereby causing mechanical disruption of nerve impulses. 2 VAS values were significantly lower in Intracervical block group than paracervical block group. This is because the paracervical block technique is a peripheral nerve block in which the precision of injection site will determine the degree of the effectiveness in the resulting pain while the Intracervical block technique is an anesthetic infiltration that does not require precision of injection site. 2, 5 In the Department of Obstetrics and Gynecology, Faculty of Medicine Hasanuddin University, there was still no data on the effect of Intracervical block for curettage in incomplete abortion. Under these conditions, it is necessary to do a study to assess the effects of Intracervical block with 1% lidocaine for pain management in curettage for abortion incomplete.
METHOD
This study was conducted in several teaching hospitals of Medical Faculty Hasanuddin University, Makassar. This study was a prospective study using the Randomized Control Trial approach. The study population was all the pregnant women who come to the hospital and was diagnosed as having an incomplete abortion after anamnesis, physical examination, and supporting examination and planned to have a curettage performed.
Samples taken in the study were pregnant women with gestational age less than 20 weeks counted from the first day of last menstrual period (LMP), who were diagnosed as an incomplete abortion and had signed an informed consent to have a curettage performed and approval of local anesthesia using paracervical or Intracervical lidocaine. The sample size for each study group is 52 people.
Pregnant women who have incomplete abortion, >50 Kg weight, not using analgesics, sedatives as well as having complications with sedatives were randomly selected to achieve the required sample size.
Anamneses about obstetric history using a questionnaire as well as a general physical and obstetric examination were conducted. Patients were divided into 2 groups. Group A was given lidocaine Intracervical block and group B was given lidocaine paracervical block. Patients were given 800 mg oral tablet Ibuprofen before curettage. Each patient group was told that injecting these drugs do have a relationship with pain in curettage.
Data are grouped according to the purpose of research and analysis conducted using statistics programs. T test was used to calculate the mean of VAS score and standard deviation for each group. Fisher Exact test was used to assess the characteristics of the relationship with the local anesthetic technique. Table 1 shows that both groups of the study can be considered homogeneous by age, education level, history of abortion, gravid and parturition, because the X2 test for differences in distribution based on variables showed no significant differences (p>0.05). Homogeneity of the two groups based on age, education level, history of abortion, Gravid and parturition can be seen in Table 1 .
RESULTS
The results of independent t test analysis between the two groups can be seen in Table 2 . VAS values during curettage ranged from 3.0 to 3.8 with a VAS score in group Intracervical block technique ranged between 3.0 -3.5, whereas in the group of paracervical block techniques ranged from 3.5 to 38. Table 2 and Figure 1 showed that the results of independent t test analysis at all observation time (5 th minute, 10 th minute and 15 th minute), the VAS value of intracervical block technique group (3.27 ± 0.14) was significantly lower (p<0.05) than in paracervical block technique group (3.65 ± 0.10). The VAS score in both groups categorized into groups VAS1 = 3.0 to 3.4 and group VAS2 = 3.5 to 3.8, and the distributive comparison in both groups were tested with Fisher's Exact test at some time of observation. The result can be seen in Table 3 .
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From Table 3 it can be seen that there were differences in the distribution of categories of VAS values between the two groups at any observation time. Of 52 people, there are 47 people (90.4%) felt pain in first 5 th minute who blocked by using Intracervical technique with the highest VAS was 3.4, and 5 (9.6%) at the lowest category 3.5. In the group of paracervical block technique, all (100.0%) VAS has lowest score, namely 3.5. Fisher's Exact test showed a significant difference (p<0.05). Differences in the distribution of VAS values were maintained (fixed) during the 15-minute intra-curettage observation. In this study, the majority of samples were at the age of 20-29 years with history a gravid >3 and history of delivery of 2 and never got abortion (Table 1). A similar trend was found by Delvi et al who stated that in Indonesia, the incidence of abortion was most prevalent in the age of 20-29 years. 6 Degree of pain to the two local anesthetic techniques in this study belongs to the mild pain with VAS score of less than 4. Based on observations, VAS value (Table 2 ) and its distribution (Table 3) at some time of observation were obtained significantly lower in the group of blocks Intracervical techniques than in group of paracervical block technique. This is because the technique of paracervical block is a peripheral nerve block technique in which the precision of injection site will determine the degree of effectiveness in resulting pain while the technique of Intracervical block infiltration anesthesia does not require precision of injection site. [2] [3] [4] [5] Paracervical block techniques aims to block the ganglion and plexus Frankenhauser or uterovaginal plexus that supplies the uterus, and vagina. 7, 8 Paracervical block techniques vary in terms of injection site as well as the type and amount of anesthetic agent used. 9 Due to the anatomical position of plexus Frankenhauser or uterovaginal plexus fibers which are mostly located in the cardinal ligament in the medial uterine artery with a small portion runs along the uterine arteries, therefore there was a risk the entry of an anesthetic substance into the blood vessel through the uterine artery during paracervical block. 7 Additionally, anesthetic agent injected directly into the nerve will cause severe pain and result in nerve damage. The limitation of Intracervical block infiltration technique is large quantities of drugs to anesthetize a relatively small area is required. 10 
CONCLUSION
Intracervical block technique as a local anesthetic technique is simpler and relatively safer than paracervical block. This technique can be used extensively in Department of Obstetrics and Gynecology Medical Faculty, Hasanuddin University for pain management in curettage. Further research may need to assess its effect on other measures in the field of Obstetrics and Gynecology at the Medical Faculty of Hasanuddin University.
